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Objectives: To evaluate the difference in amputation-
free survival and patency rates of bypass grafts in patients
with critical leg ischemia (CLI) with vein conduit diameter
3mm compared to those with vein conduit diameter of
3mm.
Methods: Retrospective analysis of all patients with
CLI undergoing infra-inguinal bypass. Preoperative map-
ping and measurement of the vein graft were performed in
all patients. Patients were recruited in a one-year duplex
graft surveillance programme. Primary endpoint was ampu-
tation-free survival of the operated leg. Kaplan-Meier anal-
ysis was used to assess and compare amputation free survival
and patency rates.
Results: Between January 2004 and November 2009,
124 consecutive patients with CLI or symptomatic popli-
teal artery (PA) aneurysm underwent 152 bypasses. There
were 91men (median age 77 years) and 33women (median
age 74 years). Indication for surgery was 79 (52%) tissue
loss, 38 (25%) gangrene, 28 (18%) rest pain and 7 (5%)
symptomatic PA aneurysm. 102 (67%) had diabetes, 41
(29%) had renal impairment, 131 (86%) had hypertension,
67 (44%) had ischaemic heart disease, 114 (75%) had
hypercholesteremia. One hundred and twelve patients had
atleast 1-year follow-up. The outflow artery was the PA n
24 (16%) with the rest undergoing distal bypasses. Autol-
ogous long saphenous vein was used in 148 (97%) bypasses
and the basilica vein in 4 (3%) bypasses. Twenty-one (14%)
vein conduit measured 3mm in diameter. The primary,
primary assisted and secondary patency for vein conduit
3mm or 3mm respectively were (65% vs 62%, 85% vs
90%, 85% vs 92%. The amputation-free survival at 1 year
were 84% for vein conduit3mm and 95% for vein conduit
3mm.
Conclusions: There is no significant difference in the
patency rates in leg bypasses with vein conduit less than
3mm compared to those with more than 3mm in diameter.
Amputation-free survival was better in the  3mm vein
group; however this could be due to the smaller number of
cases.
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Objectives: To prospectively evaluate the effect of
open and endovascular treatment of peripheral arterial dis-
ease (PAD) on perceived quality of life and health status in
a single centre experience
Methods: From October 2008 to October 2009 94
patients undergoing open (34 patients, group 1) or endovas-
cular (60 patients, group 2) intervention for the treatment of
their peripheral arterial disease were prospectively enrolled in
the study. The Peripheral Artery Questionnaire (PAQ) and
SF-12 questionnaire were preoperatively submitted to all
these patients. Cumulative Illness Rating Scale (CIRS) was
used to assess comorbidities. The same questionnaires were
submitted to all the patients at 6-month follow-up visit. Pre
and postoperative data in the two groups were comparedwith
t test.
Results: The severity index and comorbidity index
were similar between the two groups. Mean PAQ summary
score (95% CI 35/22, p  0.001) and SF-12 physical
component (95% CI 8/3, p  0.001) significantly
improved after intervention. Patients in group 1 had a
significant improvement in PAQ summary score, and in
PAQ physical limitation, symptoms, symptom stability and
quality of life subscales; patients in group 2 had a significant
improvement in PAQ summary score and in all its subscales
and also in SF-12 physical component.
Conclusions: Surgical intervention (open or endovas-
cular) for peripheral arterial disease provides significant
improvement in health status and quality of life at a short-
term follow-up. Endovascular treatment seems to better
improve treatment satisfaction, social limitation and gen-
eral physical health perception than open surgery. In our
opinion patient-reported outcomes should be added to
traditional parameters in the reporting standards after treat-
ments of PAD.
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